Background -High pleural fluid levels of neurone-specific enolase (NSE) have been reported, not only in patients with small cell lung cancer but also in those with chronic inflammatory diseases. Methods -NSE concentrations were determined in pleural fluid and serum from 342 patients with pleural effusions including 17 with rheumatoid arthritis. Results -The median NSE concentration in pleural fluid was higher in rheumatoid effusions than in any other condition studied. The median pleural fluid:serum NSE ratio was highest in patients with rheumatoid arthritis (11.6) and about unity in all other diseases including small cell lung cancer (0.9). In patients with rheumatoid arthritis pleural fluid concentrations of NSE correlated inversely with pleural fluid glucose concentrations and the pH of the pleural fluid. Conclusions -A high pleural fluid:serum NSE ratio was found consistently in pleural effusions from patients with rheumatoid disease. (Thorax 1996;51:92-94) Keywords: neurone-specific enolase, pleural effusion, rheumatoid arthritis.
Neurone-specific enolase (NSE) is a glycolytic enzyme which occurs mainly in neuronal and neuroendocrine cells.'2 Many neuroendocrine tumours stain for NSE, and high serum levels occur in patients with small cell lung cancer. 3 Raised concentrations of NSE in pleural fluid have been shown to differentiate pleural effusions due to small cell lung cancer from effusions of other origin,4 but increased concentrations of NSE in pleural fluid have also been reported in some chronic inflammatory diseases such as rheumatoid arthritis.5 We de- 
Results
The median NSE concentration in pleural fluid was higher in the effusions due to rheumatoid arthritis than in those due to any other disease (table 1). In rheumatoid arthritis NSE concentrations in the pleural fluid correlated inversely with pleural fluid concentrations of glucose (Spearman's r= -049) and the pH of the pleural fluid (r= -061). The median pleural fluid:serum NSE ratio was much higher in rheumatoid arthritis than in any of the other diagnoses (table 2) .
Although the concentration of NSE in the pleural fluid was higher in effusions associated with small cell lung cancer (median 18 1 jtg/l; range 1 8-107-6, 95% confidence interval (CI) 5-1 to 30 8) than in other lung cancers (median 5-4 jig/l; range 2-5-168&8; 95% CI 4-4 to 7 0; p=0 05), it was still lower than in the Mjolbolsta Hospital,
Pleural levels of neurone-specific enolase in rheumatoid arthritis Table 2 Pleural fluid:serum neurone-specific enolase (NSE) ratios in rheumatc effusions compared with effusions of other aetiologies In the present study we report the clinical, radiological, and functional courses of patients with this syndrome followed up over a one year period.
Methods
Approximately 90 workers in the Autonomous Community of Valencia are thought to have been affected by exposure, of whom 27 (21 women), including the most severe clinical cases, were treated in our hospital. The mean (SD) age of the patients was 23 (8) years (range 17-52), and 21 were smokers. Eight of these patients were seen specifically for assessment for possible lung transplantation. Diagnosis was confirmed by transbronchial biopsy in 24 cases, videothoracoscopy in one, and at necropsy in another. In one patient the severity of the disease prevented the performance of a pulmonary biopsy. Lung abnormalities were interpreted as minor changes (increased numbers of macrophages) in six cases, intra-alveolar knots of fibrin in eight, and organising pneumonia in 13. All 27 patients were treated with oral corticosteroids.
Results
The most frequently reported symptoms at presentation were cough (21 cases), shortness of breath (18 cases 
